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and I say again, that I would rec-
ommend my Uncle Joe. The reason I
recommend Uncle Joe is the Federal
Reserve Board doesn’t have anybody
serving on the board like my Uncle
Joe. My Uncle Joe actually has made a
lot of things in his life. He fixed gen-
erators and starters on cars. He has a
lot of common sense, understands what
it is to start a business, borrow some
money, make a product, sell a product.
So I recommended my Uncle Joe. I
have been doing that for a number of
years and Joe hasn’t gotten a call yet.
So I expect that the Federal Reserve
Board will not be blessed by the mem-
bership of my Uncle Joe.

I say this because I would like to see
some new blood at the Fed, some new
energy and new direction that doesn’t
just buy into this mantra that what we
need is more unemployment and slower
economic growth, and somehow that
represents the future of our country.
The Fed is wrong. The numbers dem-
onstrate that the Fed is wrong. I hope
as we go down the road talking about
this, as well as filling the positions at
the Fed that are going to be open, we
can have a broader discussion. I wanted
to at least acknowledge today that this
new information exists. I encourage
the Fed to buy the morning paper.

Mr. President, I yield the floor and
suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Mr. NICKLES. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.
f

ASSISTED SUICIDE FUNDING
RESTRICTION ACT OF 1997

The Senate continued with the con-
sideration of the bill.

Mr. NICKLES. Mr. President, I rise
in support of the legislation pending
before us, a bill to prohibit Federal
funds being used to assist in suicides.

I wish to compliment my colleague,
Senator ASHCROFT, and also my col-
league, Senator DORGAN, for their lead-
ership. I am happy to cosponsor this
legislation. I think it is important that
we pass this legislation today. I am
pleased that the House passed it over-
whelmingly by a vote of 398 to 16. It is
not often that we find such an over-
whelming vote.

Frankly, I can’t see how anyone
would vote against this legislation.
This legislation makes sense. It is
needed. Some may ask, ‘‘Why is it
needed?″

You might be aware of the fact that
the Supreme Court held hearings ear-
lier this year on whether or not there
is a legal right for assisted suicide. I
have read the Constitution many
times. I don’t find that right in there.
That doesn’t mean the Supreme Court
might not, nor does it mean that some
other judge might say yes, you have a

constitutional right for assisted sui-
cide, and someone else say yes, that is
a constitutional right; therefore, it
should be covered by Medicare or Med-
icaid, and, therefore, be paid for by the
Federal Government.

So maybe this is a preemptive strike.
It is unfortunate to think it might
even be needed. But it is needed. We
want to make sure it doesn’t happen.
We want to make sure that we don’t
have more Dr. Kevorkians running
around the country saying, ‘‘You have
a legal right to kill yourself, and there-
fore, we will help you; and, oh, yes, we
want the taxpayers to pay for it.’’ We
don’t want the taxpayers to pay for it.
We want to send a signal to Dr.
Kevorkian that we don’t agree with
him.

Dr. Kevorkian made a statement
which was reported in the New York
Times on April 5 talking about the fact
that he publicly burned a cease and de-
sist order from the State. He said, ‘‘If
you want to stop something, pass a
law.’’

That is what we are trying to do
today. We are trying to make it very
clear that the Congress of the United
States overwhelmingly believes that
you should not use Federal funds to as-
sist in something like suicides, some-
thing that is as deadly as suicide.

This would clarify the law. If assisted
suicide is legalized by the Supreme
Court, or in any individual State, all it
would take is one district court judge
to rule that assisted suicide fits under
the Medicare statute’s guidelines. On
January 8, 1997, the Supreme Court
heard oral arguments in two cases in
which the Federal courts of appeals
have declared a constitutional right to
assisted suicide.

Mr. President I think we want to
send a very clear signal. I might men-
tion that this Congress has already
passed a ban. In 1995, I offered legisla-
tion banning the use of Medicaid and
Medicare funds for assisted suicide in
the balanced budget amendment which
passed this Congress. Unfortunately,
President Clinton vetoed the legisla-
tion. But he didn’t veto the legislation
because of this.

An amicus brief, filed by the Amer-
ican Medical Association, to the Su-
preme Court on November 12, 1996, con-
tends that assisted suicide ‘‘will create
profound danger for many ill persons
with undiagnosed depression and inad-
equately treated pain for whom as-
sisted suicide rather than good pallia-
tive care could become the norm. At
greatest risk would be those with the
least access to palliative care—the
poor, the elderly, and members of mi-
nority groups.’’

Acting Solicitor Gen. Walter
Dellinger recently said in opposing the
idea of a right to assisted suicide, ‘‘The
systemic dangers are dramatic . . . the
least costly treatment for any illness is
lethal medication.’’ That is reported in
the New York Times on January 9 of
this year.

We are a nation built on the principle
that human life is sacred, to be hon-

ored and cherished. As public servants,
we deal with issues that affect the lives
of people every day. Caring for people
is the underlying aspect of nearly
every piece of legislation dealt with in
this Senate.

Dr. Joanne Lynn, board member of
the American Geriatrics Society, and
director of the Center to Improve Care
of the Dying at George Washington
University, said, ‘‘No one needs to be
alone or in pain or beg a doctor to put
an end to misery. Good care is pos-
sible.’’

Cardinal Joseph Bernardin, while
dying last November, took the time to
write the Supreme Court on assisted
suicide, saying,

There can be no such thing as a ‘‘right to
assisted suicide’’ because there can be no
legal and moral order which tolerates the
killing of innocent human life, even if the
agent of death is self-administered. Creating
a new ‘‘right’’ to assisted suicide will endan-
ger society and send a false signal that a less
than ‘‘perfect’’ life is not worth living.

There are a lot of groups and a lot of
individuals who have endorsed this leg-
islation.

The American Medical Association
said,

The power to assist in intentionally taking
the life of a patient is antithetical to the
central mission of healing that guides physi-
cians. The AMA continues to stand by its
ethical principle that physician-assisted sui-
cide is fundamentally incompatible with the
physician’s role as healer and that physi-
cians must instead aggressively respond to
the needs of patients at the end of life.

That was signed by John Seward, ex-
ecutive vice president of the AMA, on
April 15.

Mr. President, this legislation is en-
dorsed by not only the American Medi-
cal Association but also the National
Conference of Catholic Bishops, Amer-
ican Academy of Hospice and Pallia-
tive Medicine, American Geriatrics So-
ciety, Christian Coalition, Family Re-
search Council, Free Congress, Na-
tional Right to Life, Physicians for
Compassionate Care, and the Tradi-
tional Values Coalition.

In addition, I ask unanimous consent
that letters be printed in the RECORD
at this point from the Catholic Health
Association and also the Christian Coa-
lition in support of this legislation.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

CHRISTIAN COALITION,
CAPITOL HILL OFFICE,

Washington, DC, April 16, 1997.
DEAR SENATOR: As of this morning, the Ma-

jority Leader was trying to work out an
agreement to bring up the Assisted Suicide
Funding Restriction Act for a vote this
afternoon.

On behalf of the members and supporters of
the Christian Coalition, we urge you to vote
for the Assisted Suicide Funding Restriction
Act. This legislation overwhelmingly passed
the House of Representatives by a vote of
398–16.

The Assisted Suicide Funding Restriction
Act restricts the use of tax dollars for the
purpose of assisted suicide, euthanasia, or
mercy killing. The overwhelming majority
of American taxpayers oppose the use of tax
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dollars for assisted suicide and euthanasia,
with 87 percent of Americans opposing the
use of tax dollars for these purposes. This
widespread support, as well as the moral
grounds for opposing the funding of assisted
suicide, compels passage of this legislation.

This is a carefully-crafted bill and we
would like to see it pass in its present form.
Please vote for H.R. 1003, the Assisted Sui-
cide Funding Restriction Act. Thank you for
your consideration of our views.

Sincerely,
BRIAN LOPINA,

Director, Governmental Affairs Office.

CATHOLIC HEALTH ASSOCIATION
OF THE UNITED STATES,

Washington, DC, April 16, 1997.
Senator TRENT LOTT,
Russell Senate Office Building,
Washington, DC.

DEAR SENATOR LOTT: I understand that
H.R. 1003, the Assisted Suicide Funding Re-
striction Act, will soon be considered by the
full Senate. On behalf of more than 1,200
health care facilities and organizations, the
Catholic Health Association of the United
States (CHA) urges the Senate to give this
legislation swift and favorable consideration.

As health care providers, members of CHA
reject physician-assisted suicide as antithet-
ical to their religious beliefs and their mis-
sion as healers. Because assisted suicide of-
fends the basic moral precepts of our culture
and poses a grave danger to those at the
margins of our society, state governments
have consistently outlawed its practice. Un-
fortunately, a Florida state court and two
federal Courts of Appeals recently have mis-
construed the Constitution to ‘‘discover’’ a
constitutionally protected liberty interest in
physician-assisted suicide.

In response to the threat of these cases and
a recent referendum in Oregon, Congress
should establish the principle that federal
tax dollars will not be expended for the pur-
poseful taking of human life. While none are
being used for this purpose today, judicial
activism threatens to undermine our long-es-
tablished societal consensus against assisted
suicide.

The legislative proposal before you prop-
erly distinguishes between the withholding
or withdrawing of burdensome and ineffec-
tive medical treatment and the aiding of an-
other in purposefully taking human life.
Catholic teaching and common sense support
this distinction.

The most important reason to pass this
legislation is to send a signal to disabled per-
sons, the elderly and other vulnerable people
that they are valued members of the human
community. They enrich rather than burden
society. The late Joseph Cardinal Bernardin
said it best in his letter to the Supreme
Court: ‘‘There can be no such thing as a
‘right to assisted suicide’ because there can
be no legal or moral order which tolerates
the killing of innocent human life, even if
the agent of death is self-administered. Cre-
ating a new ‘right’ to assisted suicide will
endanger society and send a false signal that
a less than ‘perfect life’ is not worth living.’’

CHA has a long and distinguished record of
supporting the goal of universal health care
coverage. In addition, we support meaningful
efforts to improve care for the dying. Yet, we
do not support the views of those opposing
this bill on the grounds that it does not ac-
complish all of these worthy goals in one
bill. Congress should pass this bill and then
move on to legislation that increases health
care coverage and helps to provide those at
the end of life with the care and comfort
that they deserve.

Sincerely,
WILLIAM J. COX.

Executive Vice President.

Mr. NICKLES. Mr. President, again, I
wish to thank sponsors of this legisla-
tion. I have had the pleasure of work-
ing with both Senators from Missouri.
Both Senators made outstanding state-
ments in support of this legislation. In
addition, Senator DORGAN—we appre-
ciate his support for this legislation. It
has bipartisan support. We have a lot
of cosponsors on both sides of the aisle.

It is my hope that the Senate will
pass the identical bill that the House
passed and that we will send it to the
President.

Also, I have a statement from the ad-
ministration. The Clinton administra-
tion issued a statement of administra-
tion policy on April 10, 1997, which
states, ‘‘The President made it clear
that he does not support assisted sui-
cide. The administration, therefore,
does not oppose enactment of H.R.
1003.’’

Mr. President, there is no reason for
us to amend this legislation. There is
no reason for us to delay this legisla-
tion. Let’s pass this legislation and
send a message to Dr. Kevorkian and
others that Federal funding will not be
tolerated and that it will not be legal
to assist in assisted suicide.

Mr. President, I yield the floor.
Mr. ASHCROFT. Mr. President,

thank you.
Mr. President, I want to thank my

colleague from Oklahoma for his excel-
lent statement on this issue. I appre-
ciate his leadership on this issue. When
this legislation was initially filed last
year, I was not aware of the fact that
he had previously included it in other
matters. But he has been a leader in re-
specting the will of the American peo-
ple not to participate in the funding of
assisted suicide.

Mr. President, I might add as well
that while House bill 1003 is largely
consistent and almost totally compat-
ible with the bill that Senator DORGAN
and I filed here in the U.S. Senate, the
House added some provisions which I
think improve the measure. Both bills
were narrowly and tightly drawn and
focused on the fact that we didn’t be-
lieve there should be Federal funding
for assisted suicide.

The House measure includes provi-
sions designed to reduce the rate of sui-
cide, including assisted suicide, among
persons with disabilities or terminal or
chronic illness, by furthering knowl-
edge and practice of pain management,
depression identification, palliative
care, and other issues related to suicide
prevention. The bill would amend the
Public Health Service Act to use exist-
ing Federal funds to establish research,
training, and demonstration projects
intended to help achieve the goal of re-
ducing the rate of suicide. That would
also, of course, include reducing the
rate of individuals interested in as-
sisted suicide. It also includes a provi-
sion directing the General Accounting
Office to analyze the effectiveness and
achievements of the grant programs
that are authorized by the Public
Health Service Act.

So, resources now available to the
public through the Public Health Serv-
ice Act can be used in accordance with
this measure to reduce the rate of sui-
cide. It is important for us not just to
be concerned about Federal funding for
suicide, but where possible to help indi-
viduals understand the potential for
hope in the situation rather than de-
spair.

I might just also point out that as-
sisted suicide and the potential for as-
sisted suicide or funding for assisted
suicide in a culture are not really con-
ducive to the development of other
therapies. It is interesting to note that
Justice Breyer pointed out a number of
important facts during the Supreme
Court’s recent oral arguments regard-
ing the right to assisted suicide. He in-
dicated that supportive services for
vulnerable patients remain undevel-
oped once a society has accepted as-
sisted suicide as a quick and easy solu-
tion for their problems. In particular,
he noted that in England, which pro-
hibits assisted suicide, there are over
180 hospices for people who are termi-
nally ill; 180 facilities designed for
compassionate care to help these peo-
ple. In a sense, each of us is terminally
ill. Each of us ultimately will die. In
the Netherlands, on the other hand,
which allows assisted suicide, rather
than having 180 hospices, they have
only 3.

It may be inappropriate to draw a
conclusion here, but it seems to me
that once a culture decides that the
thing to do with terminally-ill patients
is to help them die quickly, they ne-
glect and otherwise refuse to develop
the kinds of institutions which would
help people who really ought to live
and want to live and have many things
to contribute.

It is with that in mind that I think it
is peculiarly and singularly important
that this Congress respond to the voice
of the American people, which with
near unanimity is calling for us to pro-
hibit Federal funding of assisted sui-
cide. It is with that in mind that I urge
my colleagues to join by voting in
favor of this proposal.

Mr. DORGAN addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from North Dakota.
Mr. DORGAN. Mr. President, Senator

ASHCROFT has just outlined a provision
that was included in the legislation en-
acted by the House of Representatives.
Frankly, I think this addition im-
proves the legislation that we intro-
duced here in the Senate. The amend-
ment that was accepted by the House
and is in this legislation provides for
the prevention of suicide, including as-
sisted suicide. It provides authoriza-
tion for the Secretary of Health and
Human Services to fund research and
demonstration projects using existing
Public Health Service dollars to pre-
vent suicide among people with disabil-
ities or terminal or chronic illnesses.
That amendment addresses an issue
that is very significant and serious,
and I think it adds to this legislation.
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With this legislation, we are not only

saying that we want to prevent Federal
funding of assisted suicide, but also
that we want to improve the availabil-
ity of compassionate end-of-life care so
that terminally or chronically ill indi-
viduals do not feel that assisted suicide
is their only option for relief.

So I think this amendment is a good
amendment, and I support it.

Mr. President, I hope we can move
along to final passage on this legisla-
tion.

I don’t know whether there are those
who intend to offer amendments. I see
Senator WELLSTONE from Minnesota is
on the floor. My hope is that we can
proceed on this noncontroversial piece
of legislation and finish it today.

Mr. MCCONNELL. Mr. President,
today the U.S. Senate considers H.R.
1003, the Assisted Suicide Funding Re-
striction Act of 1997. As an original co-
sponsor of S. 304, the Senate compan-
ion to H.R. 1003, I rise in support of this
measure’s reasonable and responsible
action in prohibiting the use of Federal
funds to support physician-assisted sui-
cide.

Modern medical technology has made
a significant difference in the health
care challenges that patients and pro-
viders face today. While few Americans
fear death from scarlet fever or chol-
era, a growing number are concerned
about the potential for a slow, painful
death from cancer or a degenerative
neurological disorder. Advocates for
physician-assisted suicide package the
concept as purely an issue of patient
choice and personal liberty in seeking
relief from suffering. Moreover, they
argue that this choice harms no one. I
respectfully but stringently disagree.
Physician-assisted suicide condones
the intentional killing of a human
being as a valid method for relieving
pain and suffering when other means
are available to address a patient’s
critical medical needs.

Advocates for physician-assisted sui-
cide point to secondary effect, the cir-
cumstance where a patient dies during
treatment for pain, as a factor lending
legitimacy to the legalization of eutha-
nasia. Again, I disagree. A large num-
ber of Americans and a majority in the
medical community identify the criti-
cal difference between the administra-
tion of pain medication and physician-
assisted suicide. In the former, a physi-
cian makes a medical assessment and
administers the level of medication
necessary to relieve a patient’s pain
and suffering. Though the action is
taken with the knowledge that the
treatment could cause death, the phy-
sician’s sole medical goal is helping the
patient attain relief from suffering. In
contrast, physician-assisted suicide is
the intentional administration of a
drug, not for pain relief, but to kill.
H.R. 1003 recognizes the critical dif-
ference between secondary effect and
physician-assisted suicide.

While patients’ rights have been
raised in the debate over physician-as-
sisted suicide, I want to draw attention

to the broader implications of this ac-
tion on the health care community.
The American Medical Association
makes clear in its Code of Medical Eth-
ics that the intentional act of killing a
patient is antithetical to the central
mission of healing that bonds the phy-
sician-patient relationship. The AMA
fully endorses H.R. 1003’s purpose to as-
sure that the integrity of doctors
working for Federal health care pro-
grams and in Federal health care fa-
cilities is not compromised by the act
of physician-assisted suicide. Without
H.R. 1003, doctors face a painful di-
lemma of whether they are expected to
conduct assisted suicide as a form of
medical treatment. The AMA rejects
such a concept, and 87 percent of Amer-
icans agree that Federal tax dollars
should not support such a questionable
practice.

It is clear to all that patient con-
cerns regarding the health care threats
of degenerative and painful disease
must be addressed. This critical need is
one of the reasons why I and other
Members of the U.S. Senate support
Federal investment in medical re-
search. The Federal Government
should not invest in physician-assisted
suicide as a legitimate option for pain
control however. Medicine today is ca-
pable of managing physical pain, but
patients are forced to endure pain and
suffering because this information is
not applied uniformly. For the welfare
of patients and families, we should
focus our energies on correcting these
failures in medical care delivery, rath-
er than diverting critical attention to-
ward the questionable promotion of as-
sisted suicide.

Mr. President, I support the right of
Americans to decide whether or not to
withdraw or withhold medical treat-
ment. I also appreciate the difference
between acts to relieve the pain of a
dying patient and acts that inten-
tionally produce pre-mature death.
H.R. 1003 does the same. This measure
makes clear that Federal funds do not
and will not support physician-assisted
suicide to the detriment of patients,
families, and the medical community. I
urge my colleagues to join in support
of H.R. 1003’s intent to ensure that this
vital concern for millions of Americans
is properly addressed.

Mr. COATS. Mr. President, I rise in
support of H.R. 1003 and I urge my fel-
low Senators also to vote in favor of
this legislation.

This bill simply prohibits the use of
Federal funds for the controversial and
immoral practice of assisted suicide. It
rightly keeps the Federal Government
out of the business of killing.

The bill prevents the use of funds to
provide health care items or services
‘‘furnished for the purpose of causing
* * * the death of any individual, such
as by assisted suicide, euthanasia or
mercy killing.’’ Death of the individual
has been included because proponents
of assisted suicide, mercy killing, and
euthanasia often use other terms to de-
scribe these activities, such as physi-

cian aid in dying. In fact, the Oregon
Death with Dignity Act, which legal-
izes these actions under certain cir-
cumstances, specifically provides that
‘‘actions taken in accordance with
[this law] shall not, for any purpose,
constitute assisted suicide, mercy kill-
ing, or homicide’’—even though the ac-
tions precisely are assisted suicide or
mercy killing! The bill is very clear
about the activity that should not re-
ceive Federal funds: an item or service
furnished for the purpose of causing
the death of any individual will not be
funded by American taxpayers.

Close observers will note that this
broad language is used in sections 3, 4,
and 7 of the bill, while more narrow
language is used in sections 2, 5, and 6,
where funds are prohibited for ‘‘causing
the suicide, euthanasia, or mercy kill-
ing of any individual. The broad lan-
guage is used with regard to the gen-
eral prohibition on health care funding
(section 3), the prohibition on the use
of funds under the Developmental Dis-
abilities Assistance Act (section 4), and
the Patient Self Determination Act
(section 7) to ensure that the activities
and actions intended not to receive
Federal funds in fact do not receive
them. The broad language is necessary
because proponents often describe
these activities in different terms; it is
used without concern of unintended
consequences because the programs
covered in these instances are clearly
and narrowly defined.

The narrow language is used in the
bill’s findings and purposes provisions
(section 2, which does not have the
force of law), restrictions on advocacy
programs (section 5), and restrictions
on funding for mercy killing, eutha-
nasia, and assisted suicide in national
defense and criminal justice programs
(section 6) because broad language, if
applied to these programs, could have
unintended consequences. For example,
if the broad language were used with
respect to criminal justice enforce-
ment, it may have the effect of prohib-
iting capital punishment. But this bill
is only about funding for assisted sui-
cide—mainly in Federal health care
programs, because proponents of as-
sisted suicide are successfully legiti-
mizing assisted suicide—for some—as a
form of health or medical care.

Assisted suicide is not health care.
Or medical care. The Federal Govern-
ment, supported by all American by all
American tax payers, should not pay
for this. This carefully crafted bill will
ensure that that does not happen. It de-
serves our support.

Some questions have arisen as to
whether H.R. 1003 applies to the provi-
sion or withholding or withdrawing of
medical treatment, medical care, nu-
trition, or hydration. My reading of the
bill indicates that the bill does not ad-
dress such situations.

H.R. 1003 is a deliberately narrow
piece of legislation. It deals with the
issue of Federal subsidies for direct
killing, as by a lethal injection or a le-
thal drug. It is not designed to address
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or affect in any way, positively or neg-
atively, Federal funding for the with-
holding or withdrawal of medical treat-
ment and medical care, nutrition or
hydration. Nor is it designed to address
affect in any way, positively or nega-
tively, such withholding or withdrawal
in veterans’ hospitals, military hos-
pitals, or other Federal facilities.

Therefore, Mr. President, no one
should read into the adoption of this
legislation any expression of blanket
congressional approval for the practice
of withholding or withdrawing of nutri-
tion and hydration or, for that matter,
of any lifesaving medical treatment.
This Senator, for one, is convinced that
causing a patient to die of starvation
or dehydration is absolutely wrong. I,
for one, would not have supported this
bill as an original cosponsor if I be-
lieved that it authorized the use of
Federal funds to withhold or withdraw
nutrition and hydration from a pa-
tient.

Indeed, I am convinced that every
Member of this body, and I dare say of
the other body as well, can think of at
least some circumstances in which he
or she would agree that denial of medi-
cal treatment, or of food and fluids, is
wrong and should not be subsidized
with Federal tax dollars. Plainly, then
in voting for this legislation we do not
intend some broad sanction for denial
of nutrition, hydration, medical treat-
ment and care.

All we do in section 3(b) of H.R. 1003
is make clear the narrow scope of this
bill: that it deals with direct killing
only, and not with these other prac-
tices. Thus, section 3(b) should be read
simply as a scope limitation for this
legislation, and not as expressing a
substantive policy position on with-
holding or withdrawing medical treat-
ment, medical care, nutrition or hydra-
tion. That is a matter for another day.

In conclusion, Mr. President, I want
to express my firm belief that ours is a
Nation that should direct itself to ex-
panding the scope of the human com-
munity; to ensuring that all its mem-
bers enjoy full access to the protection
of life, liberty, and happiness. Our cul-
ture is one that increasingly commits
itself to death, to killing those that
some do not consider to be part of the
human family. For years some in this
country have treated the preborn child
as unworthy of that protection. Re-
cently, the President has vetoed a ban
on partial-birth abortions—has allowed
the killing of a child just three inches
and 3 seconds from full protection of
the law. Now our culture is moving to-
ward promoting the killing of the el-
derly, the handicapped, those who suf-
fer desperately—instead of offering
them support, resources, and hope.

I commend the Senator from Mis-
souri for his excellent work on this bill
and his steadfast efforts to prevent tax-
payers from being forced to support a
culture of death. His work reclaims
some of our hope that America can
again be a beacon of light in a culture
of life.

Mr. ROCKEFELLER. Mr. President, I
thought it would be helpful to share
some thoughts about other important
issues that I hope the Congress will ad-
dress once action is taken on the bill
before us to prohibit Federal funding
for physician-assisted suicide.

Because of my involvement in health
care issues and the Medicare Program
specifically, I have spent some time in
recent months taking another look at
the concerns and dilemmas that face
patients, their family members, and
their physicians when confronted with
death or the possibility of dying. In al-
most all such difficult situations, these
people are not thinking about physi-
cian-assisted suicide. The needs and di-
lemmas that confront them have much
more to do with the kind of care and
information that are needed, some-
times desperately.

I am learning more and more about
the importance of educating health
care providers and the public that
chronic, debilitating, terminal disease
need not be associated with pain, major
discomfort, and loss of control. We
need to focus on the tremendous
amount that can be done to control a
wide range of symptoms associated
with terminal illness, to assure that
the highest level of comfort care is pro-
vided to those who are dying or have
chronic, debilitating disease.

The tremendous advances in medi-
cine and medical technology over the
past 30-50 years have resulted in a
greatly expanded life expectancy for
Americans, as well as vastly improved
functioning and quality of life for the
elderly and those with chronic disease.
Many of these advances have been
made possible by federally financed
health care programs, especially the
Medicare Program that assured access
to high quality health care for all el-
derly Americans, as well as funding
much of the development of technology
and a highly skilled physician work
force through support of medical edu-
cation and academic medical centers.
These advances have also created
major dilemmas in addressing terminal
or potentially terminal disease, as well
as a sense of loss of control by many
with terminal illness.

I believe it’s time for Medicare and
other federally funded health care pro-
grams to assure that all elderly, chron-
ically ill, and disabled individuals have
access to compassionate, supportive,
and pain-free care during prolonged ill-
ness and at the end of life. As we dis-
cuss restructuring Medicare during the
present session of Congress, this will be
one of my primary goals.

Much of the knowledge necessary to
assure individuals appropriate end-of-
life care already exists. Much needs to
be done, however, to assure that all
health care providers have the appro-
priate training to use what is known
already about such supportive care.
The public must also be educated and
empowered to discuss these issues with
family members as well as their own
physicians so that each individual’s

wishes can be respected. More research
is needed to develop appropriate meas-
ures of quality end-of-life care and in-
corporate these measures into medical
practice in all health care settings.
And finally, appropriate financial in-
centives must be present within Medi-
care, especially, to allow the elderly
and disabled their choice of appro-
priate care at the end of life.

I will soon be introducing legislation
that addresses the need to develop ap-
propriate quality measures for end-of-
life care, to develop models of compas-
sionate care within the Medicare Pro-
gram and to encourage individuals to
have open communication with family
members and health care providers
concerning preferences for end-of-life
care. These are the issues that truly
need to be addressed by Congress and
encouraged through Federal financing
programs for health care, and I am
very committed to promoting the ac-
tion that Americans and their physi-
cians are looking to us to help them
with. By addressing end-of-life issues in
this manner, there may be a day when
the divisive debate over physician-as-
sisted suicide will become unnecessary.

Mr. FRIST. Mr. President, I rise
today to address the legislation before
us which would further codify and clar-
ify existing Federal law, practice, and
policy on the prohibition of the use of
Federal funds, whether directly or indi-
rectly, for physician-assisted suicide.
This proposal has received broad bipar-
tisan support within the Congress,
within the administration, and in the
medical community.

This is an issue that supersedes the
politics of the present, and cuts to the
heart of our concept of respect for life.
As a physician, I took an oath, like
physicians for centuries before me, to
‘‘first do no harm.’’ While there are
times when the best in medical tech-
nology and expertise cannot save or
prolong life, we should never turn
those tools into instruments to take
life, and we must preserve the sacred
trust between physician and patient.

I am pleased that this bill is tightly
focused and disciplined in its approach
to this controversial issue. However, I
am concerned that the most important
issue may be obscured by this debate.
Physicians have a responsibility to en-
sure that patients are both comfortable
and comforted during their last pre-
cious days on Earth. As legislators re-
sponsible for policy decisions impact-
ing the federally funded health care
programs, we also have a responsibil-
ity. We must continue to look for ways
to support efforts to provide palliative
care, as well as to support efforts to
educate physicians, patients, and fami-
lies about end-of-life issues.

We have made enormous progress in
treating and managing illness at the
end of life. Over the last 50 years, life
expectancy has risen dramatically as
we have learned to manage the com-
plications of illnesses which were pre-
viously considered terminal. The issue
of physician-assisted suicide is an indi-
cation of our need to focus on other
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ways of relieving suffering, while main-
taining the dignity of the terminally
ill and their families.

While I do not believe that it is the
role of the Government to intrude upon
the relationship between a physician
and patient, I do believe that policy-
makers have an obligation to create an
environment which supports the qual-
ity of care in this country. Therefore,
our votes in support of this bill must
also be seen as our decision to take up
a new challenge—that of finding new
ways to facilitate the compassionate
care of the dying.

Mr. HELMS. Mr. President, when the
able Senators ASHCROFT and DORGAN
invited me to cosponsor S. 304, a bill to
prohibit the use of Federal funds for as-
sisted suicide, I unhesitatingly accept-
ed. Now today, I do hope the Senate
will promptly approve H.R. 1003, now
pending which is nearly identical to S.
304 and which was passed overwhelm-
ingly by the House this past Thursday.

The Supreme Court’s tragic Roe ver-
sus Wade decision in 1973 established
that human beings—unborn children—
at one end of the age spectrum are ex-
pendable for reasons of convenience
and social policy; euthanasia is now
the next step. Many, including this
Senator who in 1973 had just been
sworn in, argued that if we can justify
in our own minds the destruction of
the lives of those whose productive
years are yet to come, what is to pre-
vent our destroying or agreeing to end
the lives of men and women who can no
longer pull their own weight in soci-
ety?

That day may arrive as early as this
summer. The Supreme Court is cur-
rently reviewing two circuit courts of
appeals decisions which, if upheld, will
affirm the constitutional right of indi-
viduals to terminate their own lives
with the assistance of Dr. Kevorkian or
other like-minded physicians. But in-
evitably, those who demand that this
become an acceptable right are also ex-
pecting the taxpayers to furnish the
money for it.

At a minimum, Mr. President, surely
the Senate will reject the notion that
tax funded programs, such as Medicaid
and Medicare, should be used to termi-
nate the lives of human beings. Despite
anybody’s looking with favor on eutha-
nasia, it is absurd to suggest that the
American people must sponsor it with
their already-high taxes.

The American people emphatically
reject this idea. A poll conducted last
year by Wirthlin Worldwide revealed
that 87 percent of people oppose Fed-
eral funding of assisted suicide.

So, Mr. President, the bill under con-
sideration will not outlaw euthanasia.
But it will forbid the use of Federal tax
dollars to fund assisted suicides. And
more importantly, the Senate will heed
the American people’s belief that pay-
ing for such a morally objectionable
procedure is just going too far.

Mr. DOMENICI. Mr. President, I rise
today in support of the Physician As-
sisted Suicide Funding Restriction Act

of 1997. This bill would maintain cur-
rent Federal policy to prevent the use
of Federal funds and facilities to pro-
vide and promote assisted suicide. It
would not nullify any decision by a
State to legalize assisted suicide, nor
restrict State or privately financed as-
sisted suicide; nor will it affect any liv-
ing will statutes or any limitation re-
lating to the withdrawal or withhold-
ing of medical treatment or care.

The bill is urgently needed to protect
Federal programs which have tradi-
tionally been designed to protect the
health and welfare of our citizens. The
ninth circuit recently reinstated an Or-
egon statute which provided for physi-
cian-assisted suicide through the
State’s Medicaid Program. This pro-
gram is funded in part with Federal tax
dollars. Unless we enact this statute,
Federal dollars will be used to fund
physician-assisted suicide. There is an
immediate and pressing need for the
Senate to act on this matter now. Our
Nation has always been committed to
the preservation of the lives of its citi-
zens. The American people expect that
tradition to continue.

Last week, the House of Representa-
tives acted in a decisive vote of 398 to
16 to ban the use of Federal funds to
support physician-assisted suicide and
the President has indicated that he
does not oppose this legislation. Mr.
President, the American people do not
want their tax dollars spent to assist
individuals to commit suicide.

This legislation simply prohibits the
use of Federal funds for assisted sui-
cide. It does not address the issue that
is currently before the Supreme Court
in Washington versus Glucksburg. The
issue in that case is whether there is a
liberty interest in committing suicide,
and if so, whether that interest extends
to obtaining the assistance of a doctor
to do the same. Mr. President, nothing
in this legislation will affect the deci-
sion that the Supreme Court will an-
nounce later this summer. What this
bill does is maintain the longstanding
Federal policy of preventing Federal
funds from being used for this purpose.
The American taxpayer shouldn’t be
forced to pay for the activities of Dr.
Kevorkian and other physicians who
may be engaged in assisting suicide.

Mr. President, we are not acting pre-
maturely by passing this legislation.
The State of Oregon already has de-
cided that physician-assisted suicide is
legal and that State Medicaid funds
may be used for that purpose. The
long-standing policy against the use of
Federal tax dollars is now in jeopardy,
and congressional action is now need-
ed. Tax dollars ought to be used to ex-
tend life, not cause death.

Finally, I am pleased to see that this
legislation contains a provision to
allow for research into ways we can re-
duce the rate of suicide among individ-
uals with disabilities and chronic ill-
nesses. Modern pain management tech-
niques are improving rapidly, and it is
my hope that this research will reduce
the demand for assisted suicide, wheth-

er legal or illegal, in the future. We
need to continue pain research, and
make resources available to ensure
that health care professionals are capa-
ble of administering these new treat-
ments as they develop. This is a for-
ward-looking approach and we should
encourage this sort of research—it will
improve the quality of life for those
with debilitating diseases.

Mr. President, I think I speak for the
vast majority of the American people
when I say that their Federal tax dol-
lars should not be used to fund physi-
cian-assisted suicide. I am very pleased
to support this bill. I commend Senator
ASHCROFT for bringing this issue to the
attention of the Senate. I hope my col-
leagues will support the bill, and I
yield the floor.

Mr. BIDEN. Mr. President, I wish we
were not here debating this legislation
today—not because I don’t think it is
right; I do, and I am a cosponsor of the
bill; but because I wish there was no
need to take up a bill like this in the
first place.

Unfortunately, our hands have been
forced, largely by the courts.

In March of last year, the Ninth Cir-
cuit Court of Appeals ruled that a
Washington State law prohibiting phy-
sician-assisted suicide was unconstitu-
tional under the constitutional right of
privacy.

Then, a month later, the Second Cir-
cuit Court of Appeals struck down a
similar New York State law, arguing
that the equal protection clause of the
Constitution gives the terminally ill
the same rights to hasten their own
death through drugs as other patients
have to refuse artificial life support.

Although implementation has been
delayed by the courts, in 1994, Oregon
voters approved a referendum making
physician-assisted suicide legal in that
State.

The Supreme Court has heard oral
arguments on the matter—and it is ex-
pected to rule before the end of this
term.

Now, if physician-assisted suicide
does become legal—through the courts
or through State referendums or by
some other means—there will be no
doubt an attempt made to have the
Federal Government pay for this.

I can hear the arguments already.
People will demand that Medicare or
Medicaid reimburse physicians who
help people commit suicide. Mr. Presi-
dent, this is not such a farfetched no-
tion.

After the voters approved the Oregon
referendum in 1994, Oregon officials ac-
tually admitted they would seek Med-
icaid reimbursement if the law were to
go into effect.

Now, truth in advertising here, Mr.
President. I am opposed to physician-
assisted suicide becoming legal in this
country, period. So I don’t want to hide
under some false cloak here. I am one
of those who does not support abortion,
but I acknowledge that my personal re-
ligious view should not be imposed
upon the rest of the world because, for
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me, it is hard to determine and insist
that my view on when there is a human
life in being is more accurate than
someone who is equally as religious as
me, but might have a different view.
But a suicide is a different story. There
is no question that there is a human
life in being. Physician-assisted suicide
is the most dangerous slippery slope, in
my view, that a nation can embark
upon.

So I make it clear that this has noth-
ing to do with whether physician-as-
sisted suicide should be allowed. I don’t
think it should be. But that is beside
the point today. What is at issue is—if
it becomes legal in one State, several
States, or all States—is the Federal
Government going to have to pay for
it?

To that, I hope we will emphatically
say ‘‘no,’’ regardless of what each of us
thinks about the legality or constitu-
tionality of physician-assisted suicide.

No matter where you are on the
issue, under no circumstances should
the Federal Government be paying
physicians to help people kill them-
selves.

Let me say what else this debate
today is not about. It is not about re-
fusing to accept medical treatment.
The Supreme Court has already ruled
that individuals have a right to refuse
unwanted medical treatment. I am not
sure how a physician or a hospital
would bill Medicare or Medicaid for not
providing a treatment that the patient
did not want. But, regardless of that,
this bill explicitly states that the fund-
ing prohibition does not apply in such
circumstances and does not apply to
drugs given to alleviate pain.

What we are talking about is when
physicians specifically give a patient a
drug to kill them—when there is a
proactive attempt to kill a patient.
That is what we are talking about—no
Federal dollars allowed.

I commend Senator ASHCROFT and
Senator DORGAN for their work on this
bill. This has been a bipartisan effort
from the start—going back to when
this bill was first put together last
summer.

Mr. President, it is important that
we swiftly and definitively resolve this
issue.

Mr. President, I yield the floor.
Mr. SMITH of New Hampshire. Mr.

President, I rise in support of H.R. 1003,
the Assisted Suicide Funding Restric-
tion Act of 1997.

I am pleased to be a cosponsor of S.
304, the Senate companion bill to H.R.
1003. As a cosponsor, I was especially
gratified to learn of the overwhelming
bipartisan vote of 398 to 16 by which
H.R. 1003 passed the House of Rep-
resentatives on April 10, 1997.

With its resounding votes to pass
both the Assisted Suicide Funding Re-
striction Act and H.R. 1122, the Partial-
Birth Abortion Ban Act of 1997, the
House of Representatives has taken
two major actions aimed at restoring
respect for the sanctity of human life
in our great Nation. I trust that in the

weeks ahead, the Senate will join the
House by passing both of these bills by
large majorities and sending them to
the President.

Mr. President, before he passed away
last November, Joseph Cardinal
Bernadin left a moving testimony to
the sanctity of life. ‘‘I am at the end of
my earthly life,’’ Chicago’s Cardinal
wrote in a letter addressed to the U.S.
Supreme Court. ‘‘Our legal and ethical
tradition has held consistently that
suicide, assisted-suicide, and eutha-
nasia are wrong because they involve a
direct attack on innocent human life,’’
Cardinal Bernadin continued. ‘‘Creat-
ing a new ‘right’ to assisted suicide,’’
the Cardinal concluded, ‘‘will . . . send
a false signal that a less than perfect
life is not worth living.’’

Mr. President, by enacting H.R. 1003,
the Congress will be moving to defend
the sanctity of human life by prevent-
ing the use of Federal funds and facili-
ties to provide and promote assisted
suicide. This is indeed a worthy goal
and I am honored to be a part of this
effort.

Mr. KENNEDY. Mr. President, I sup-
port the ban on the use of Federal
funds for assisted suicide, and I com-
mend Senator DORGAN and Senator
ASHCROFT for their leadership on this
issue.

The disabled, the elderly, low-income
and other Americans in need are often
totally reliant on federally financed
health care. Allowing Federal funds to
be used for assisted suicide, eutha-
nasia, or mercy killing could lead to
situations in which terminally ill or se-
riously ill individuals are coerced into
choosing assisted suicide over tradi-
tional medical treatments or pain
management therapies. In addition,
many seriously ill people who suffer
transient depression could choose sui-
cide, when, if their depression were
treated, they would not make this ir-
revocable choice.

I also support the intent of the legis-
lation to exclude certain medical treat-
ments and procedures from the provi-
sions of the ban. Evidence of this in-
tent is found in both the language of
the Senate bill and the language con-
tained in the House report concerning
section 3(b). This subsection clarifies
the exact nature of the medical proce-
dures and services which are not in-
tended to be covered by the prohibition
on the use of Federal funds. It is impor-
tant to emphasize that the ban does
not cover individuals who do not want
their lives prolonged by heroic medical
treatments or the other specific treat-
ments identified in the language of the
House report on this subsection.

Mr. ASHCROFT. Mr. President, I
suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The bill clerk proceeded to call the
roll.

Mr. WELLSTONE. Madam President,
I ask unanimous consent that the order
for the quorum call be rescinded.

The PRESIDING OFFICER (Ms. COL-
LINS). Without objection, it is so or-
dered.

Mr. WELLSTONE. Madam President,
I am going to in a short period of time
offer two amendments which I hope
will be really noncontroversial. I just
would like to talk about both of them
in general terms and then I will come
back in time to offer these amend-
ments.

One of these amendments has to do
with what I think is, unfortunately,
very germane and it has to do with our
failure still to provide the kind of men-
tal health services, the kind of mental
health coverage that is so direly need-
ed. I know my colleagues have said one
of the things that concerns them and
concerns others is that all too often
some of the people who take their lives
are people in a severe state of depres-
sion, people who have not been treated.
And then, of course, you really wonder
whether or not this ever should have
happened and this is the last thing you
would like to see assisted.

So I really feel that if, in fact, we are
saying we do not want to see this kind
of assisted, physician-assisted suicide,
or people taking their lives, that is to
say, then I think we really want to
make sure we do not get to the point
where some people, some who really
want to take their lives are taking
their lives not even necessarily because
they are in terrible pain with a terrible
illness but having more to do with a
terrible mental illness. This is an
amendment we will come to in a little
while.

The first amendment that I will offer
shortly is an amendment which says it
is the sense of the Senate that the Sen-
ate supports firm but fair work re-
quirements for low-income unemployed
individuals. I do not think my col-
leagues would disagree with that. And
low-income workers who are jobless
but are unable to find a job should look
for work, they should participate in
workfare or job training programs but
they should not be denied food stamps
without these opportunities.

Again, I am just waiting for response
from a couple other Senators before I
introduce these amendments, but just
in very broad outline the why of this
amendment.

I am going to draw from a study
which comes out from the Department
of Agriculture February 13, 1997, which
really points to the characteristics of
childless unemployed adult food stamp
and legal immigrant food stamp par-
ticipants.

Madam President, this is not a pretty
picture. We are talking about the poor-
est of poor people. If we are going to
have vehicles out in the Chamber and
there is going to be an opportunity—
and these are just sense-of-the-Senate
amendments—to really try and get the
Senate on record to correct some prob-
lems that have to be corrected, then I
want to take full advantage of it. In
this particular case, we are talking
about people who are very poor, many
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of them women, many of them minori-
ties.

What we are saying is, yes, work, but
if there is not a workfare program
available and someone cannot find a
job, then do not cut people off food
stamp assistance, do not say that in a
3-year period you can only get 3
months’ worth of food stamp assist-
ance.

Why in the world would we want to
create the very situation we are now
creating which is you are basically
taking the most vulnerable citizens,
the poorest of poor people and you are
putting them in a situation where they
want to work, they cannot find a job,
there is not a workfare program avail-
able, there is not a job training pro-
gram available, they are suffering,
struggling with HIV infection or dying
from AIDS, they are struggling with
mental illness, they did not even have
a high school education, there are no
opportunities for the training, and we
are now saying that we are going to cut
you off food stamp assistance. This was
the harshest provision of the welfare
bill that we passed.

And so, Madam President, I come to
the floor, and I will in a moment sug-
gest the absence of a quorum just for a
moment and then we will move forward
with both of these amendments. But I
come to the floor to introduce both of
these amendments. These are sense-of-
the-Senate amendments. I hope they
will command widespread support. I
say to my colleagues I am really hope-
ful for a very strong vote. I know they
are anxious to have the bill come
through. I do not think these amend-
ments—I made them sense-of-the-Sen-
ate amendments. I think the language
is very reasonable, and I do not mean
to hold up the legislation at all, but on
the other hand I do mean to get some
attention focused on some areas that
we really need to address.

Madam President, just for a moment,
I would suggest the absence of a
quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The bill clerk proceeded to call the
roll.

Mr. ASHCROFT. I would ask unani-
mous consent that the order for the
quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. ASHCROFT. The Senator from
Minnesota suggests that these are
merely sense-of-the-Senate amend-
ments and that they would not impair
the progress of the bill substantially. If
by adding these amendments to the bill
we send the bill to conference, we delay
substantially our ability to move this
legislation to the President of the
United States for his signature.

Throughout our comments and re-
marks, I think it has been clear we are
simply at present awaiting judicial de-
cisions which might authorize on a mo-
mentary basis Federal funding of as-
sisted suicide, so that it is crucial we
not delay this process. And sending

this measure to conference would in
fact delay the process.

Second, I should indicate that this is
not a measure which is designed to pro-
hibit assisted suicide. Some sugges-
tions seem to have been made that this
is a measure which would attempt to
control whether or not States could au-
thorize assisted suicide or whether
they could fund it on their own or
whether we would be intervening by
this legislation in the capacity of
States to determine what is appro-
priate or inappropriate for their citi-
zens. Nothing could be further from the
truth.

This is not a measure that relates to
the commission of suicide. It relates to
Federal funding of assisted suicide.
This bill—and many people think it un-
fortunate it would not—does not pre-
vent Kevorkian from acting. That
would be controlled by local jurisdic-
tions and what the law in those juris-
dictions is. So that the alleged rel-
evance of some of the proposed amend-
ments simply is not consistent with
the content of the measure.

I think it is important for us to un-
derstand we ought to act quickly. We
are fortunate that the courts have not
already authorized Federal payments
for assisted suicide. But for the injunc-
tion of a court in Oregon, that would
have been the case, according to the di-
rector of Medicaid and the Health
Services Commission chair in Oregon.
And now the Ninth Circuit Court of Ap-
peals has overturned that lower court’s
decision and the matter is still sus-
pended in the limbo of the legal pro-
ceedings. But as soon as the ninth cir-
cuit’s opinion would become final, the
Oregon officials have indicated they in-
tend to call for Federal resources to
participate in the funding of what they
call ‘‘comfort care.’’ I would be uncom-
fortable myself to receive the ‘‘comfort
care’’ offered there.

But it is, in my judgment, a matter
of importance that we act promptly,
that we act with dispatch. The attempt
to bring unrelated issues to this meas-
ure is counterproductive, particularly
inasmuch as it is likely to send this
legislation to conference and to delay
substantially the ability to move the
will of the American people into the
law of the American people, and that
will is that we not fund with Federal
resources assisted suicide.

Madam President, I observe the ab-
sence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The bill clerk proceeded to call the
roll.

Mr. WELLSTONE. Madam President,
I ask unanimous consent that the order
for the quorum call be rescinded.

Mr. ASHCROFT. I object.
The PRESIDING OFFICER. Objec-

tion is heard.
The bill clerk continued with the call

of the roll.
Mr. WELLSTONE. Madam President,

I ask unanimous consent that the order
for the quorum call be rescinded.

The PRESIDING OFFICER. Is there
objection? Without objection, it is so
ordered.

Mr. WELLSTONE. I ask unanimous
consent that Margaret Heldring have
the privilege of the floor during the de-
bate on this bill.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. WELLSTONE. I thank the Chair.
I suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The bill clerk proceeded to call the
roll.

Mr. ASHCROFT. Madam President, I
ask unanimous consent that the order
for the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. ASHCROFT. Madam President, I
ask unanimous consent that no amend-
ments or motions be in order to the
pending legislation, and that there be
10 minutes for debate to be equally di-
vided in the usual form, to be followed
by third reading and final passage of
H.R. 1003.

The PRESIDING OFFICER. Is there
objection? Without objection, it is so
ordered.

Mr. ASHCROFT. I now ask for the
yeas and nays.

The PRESIDING OFFICER. Is there a
sufficient second?

There appears to be a sufficient sec-
ond.

The yeas and nays were ordered.
Mr. ASHCROFT. For the information

of all Senators, a vote will occur with-
in the next 10 minutes on passage of
the assisted suicide bill. I thank my
colleagues for their cooperation.

Mr. DORGAN addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from North Dakota.
Mr. DORGAN. Madam President, I

ask unanimous consent to have printed
in the RECORD a statement of adminis-
tration policy on H.R. 1003, including a
letter to Senator TRENT LOTT by the
Assistant Attorney General, Andrew
Fois.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

EXECUTIVE OFFICE OF THE PRESI-
DENT, OFFICE OF MANAGEMENT
AND BUDGET,

Washington, DC, April 16, 1997.
STATEMENT OF ADMINISTRATION POLICY

H.R. 1003—Assisted Suicide Funding
Restriction Act of 1997

The President has made it clear that he
does not support assisted suicides. The Ad-
ministration, therefore, does not oppose en-
actment of H.R. 1003, insofar as it would re-
affirm current Federal policy prohibiting the
use of Federal funds to pay for assisted sui-
cides and euthanasia.

However, the Department of Justice ad-
vises (in the attached letter) that section 5
of the bill, which would prohibit the use of
any federal funds to support an activity that
has a purpose of ‘‘asserting or advocating a
legal right to cause, or to assist in . . . the
suicide . . . of any individual,’’ exceeds the
intent of the legislation and raises concerns
regarding freedom of speech. Therefore, the
Administration urges the Senate to address
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this concern as the legislation moves for-
ward, in order to avoid potential constitu-
tional challenges and implementation prob-
lems.

U.S. DEPARTMENT OF JUSTICE,
OFFICE OF LEGISLATIVE AFFAIRS,

Washington, DC, April 16, 1997.
Hon. TRENT LOTT,
Majority Leader, U.S. Senate,
Washington, DC.

DEAR MR. LEADER: This presents the views
of the Department of Justice on H.R. 1003,
the ‘‘Assisted Suicide Funding Restriction
Act of 1997.’’ As you know, the President has
made it clear that he does not support as-
sisted suicides. The Administration therefore
does not oppose enactment of H.R. 1003. We
do, however, have a concern that we would
like to bring to your attention.

Section 5 of H.R. 1003 provides that ‘‘no
funds appropriated by Congress may be used
to assist in, to support, or to fund any activ-
ity or service which has a purpose of assist-
ing in, or to bring suit or provide any other
form of legal assistance for the purpose of
. . . asserting or advocating a legal right to
cause, or to assist in causing, the suicide, eu-
thanasia, or mercy killing or any individ-
ual.’’ This restriction, by its plain terms,
would apply without limitation to all federal
funding. As a result, we believe that the pro-
posed bill would constitute a constitu-
tionally suspect extension of the type of
speech restriction upheld in Rust v. Sullivan,
500 U.S. 173 (1991).

In Rust, the Supreme Court upheld a pro-
gram-specific funding restriction on the use
of federal family planning counseling funds
to provide abortion-related advice. It ex-
plained that the restriction constituted a
permissible means of furthering the govern-
ment’s legitimate interests in ensuring pro-
gram integrity and facilitating the govern-
ment’s own speech. See id. at 187–194. The
Court stressed, however, that its holding was
not intended ‘‘to suggest that funding by the
Government, even when coupled with the
freedom of the fund recipients to speak out-
side the scope of a Government-funded
project, is invariably sufficient to justify
Government control over the content of ex-
pression.’’ Id. at 199. For example, the Court
emphasized that the First Amendment anal-
ysis might differ for restrictions on federally
funded services that were ‘‘more all encom-
passing’’ than the limited pre-natal counsel-
ling program at issued in Rust. Id. at 200. In
addition, the Court explained that the gov-
ernment’s authority to place speech restric-
tions on the use of governmental funds in ‘‘a
traditional sphere of free expression,’’ such
as a forum created with governmental funds
or a government-funded university, was far
more limited. Id. at 200.

The Court affirmed the limited nature of
Rust in Rosenberger v. Rectors and Visitors of
the University of Virginia, 115 S.Ct. 2510 (1995).
There, the Court explained that Rust applies
where the government itself acts as the
speaker. ‘‘When the government disburses
public funds to private entities to convey a
governmental message,’’ the Court ex-
plained, ‘‘it may take legitimate and appro-
priate steps to ensure that its message it
neither garbled nor distorted by the grant-
ee.’’ Id. at 2519. The government may not,
however, impose viewpoint-based restric-
tions when it ‘‘does not itself speak or sub-
sidize transmittal of a message it favors, but
instead expends funds to encourage a diver-
sity of views from private speakers.’’ Id.

Here, the bill places a speech restriction on
all uses of federal funds. It would move be-
yond speech restrictions on the use of federal
funds in specific, limited programs, such as
the one identified in Rust, to establish a
viewpoint-based restriction on the use of fed-

eral funds generally. As a result, the bill’s
restriction on speech could apply to an un-
known number of programs that are designed
to ‘‘encourage a diversity of views from pri-
vate speaker, ‘‘Rosenberger, 115 S.Ct. at 2519,
and to which the Court has held application
of a viewpoint-based funding limitation un-
constitutional. The bill could also apply to a
number of services that are ‘‘more all en-
compassing’’ than the counselling program
at issue in Rust, see 500 U.S. at 200, and to
which application of a viewpoint-based fund-
ing restriction would be subject to substan-
tial constitutional challenge.

Moreover, the general approach that the
bill employs is itself constitutionally sus-
pect. Unlike the regulation at issue in Rust,
H.R. 1003 does not attempt to identify a par-
ticular program, or group of programs, in
which a funding restriction would serve the
government’s legitimate interests in ensur-
ing program integrity or facilitating the ef-
fective communication of a governmental
message. It would instead impose a broad
and undifferentiated viewpoint-based restric-
tion on all uses of federal funds. As a result
of the unusually broad and indiscriminate
nature of the proposed funding restriction,
the bill does not appear to be designed to
serve the legitimate governmental interests
identified in Rust. Thus, the bill is vulner-
able to arguments that it reflects on ‘‘ideo-
logically driven attempt [] to suppress a par-
ticular point of view [which would be] pre-
sumptively unconstitutional in funding, as
in other contexts.’’ ‘‘Rosenberger, 115 S.Ct. at
2517 (internal quotations omitted). We there-
fore recommend that this provision be de-
leted from the bill.

Thank you for your consideration of this
matter. Please do not hesitate to call upon
us if we may be of additional assistance in
connection with this or any other matter.
The Office of Management and Budget has
advised that there is no objection from the
standpoint of the Administration’s program
to the presentation of this report.

Sincerely,
ANDREW FOIS,

Assistant Attorney General.

Mr. DORGAN. Madam President, I
suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

Mr. ASHCROFT. Madam President, I
ask unanimous consent that the order
for the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

All time has expired. If there be no
amendment to be offered, the question
is on the third reading of the bill.

The bill (H.R. 1003) was ordered to a
third reading and was read the third
time.

The PRESIDING OFFICER. The bill
having been read the third time, the
question is, Shall the bill pass? The
yeas and nays have been ordered. The
clerk will call the roll.

The assistant legislative clerk called
the roll.

Mr. NICKLES. I announce that the
Senator from North Carolina [Mr.
FAIRCLOTH] is necessarily absent.

The PRESIDING OFFICER (Mr.
SMITH of Oregon). Are there any other
Senators in the Chamber desiring to
vote?

The result was announced—yeas 99,
nays 0, as follows:

[Rollcall Vote No. 44 Leg.]

YEAS—99

Abraham
Akaka
Allard
Ashcroft
Baucus
Bennett
Biden
Bingaman
Bond
Boxer
Breaux
Brownback
Bryan
Bumpers
Burns
Byrd
Campbell
Chafee
Cleland
Coats
Cochran
Collins
Conrad
Coverdell
Craig
D’Amato
Daschle
DeWine
Dodd
Domenici
Dorgan
Durbin
Enzi
Feingold

Feinstein
Ford
Frist
Glenn
Gorton
Graham
Gramm
Grams
Grassley
Gregg
Hagel
Harkin
Hatch
Helms
Hollings
Hutchinson
Hutchison
Inhofe
Inouye
Jeffords
Johnson
Kempthorne
Kennedy
Kerrey
Kerry
Kohl
Kyl
Landrieu
Lautenberg
Leahy
Levin
Lieberman
Lott
Lugar

Mack
McCain
McConnell
Mikulski
Moseley-Braun
Moynihan
Murkowski
Murray
Nickles
Reed
Reid
Robb
Roberts
Rockefeller
Roth
Santorum
Sarbanes
Sessions
Shelby
Smith, Bob
Smith, Gordon

H.
Snowe
Specter
Stevens
Thomas
Thompson
Thurmond
Torricelli
Warner
Wellstone
Wyden

NOT VOTING—1

Faircloth

The bill (H.R. 1003) was passed.
Mr. ASHCROFT. Mr. President, I

move to reconsider the vote, and I
move to lay that motion on the table.

The motion to lay on the table was
agreed to.

Mr. ASHCROFT. Mr. President, I
suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Mr. DOMENICI. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. DOMENICI. Mr. President, par-
liamentary inquiry: Can I use time as
if in morning business to introduce a
bill?

The PRESIDING OFFICER. The Sen-
ator needs consent to do that at this
time.

Mr. DOMENICI. That is not infring-
ing on anything planned?

The PRESIDING OFFICER. We have
no orders at this time.

Mr. DOMENICI. Mr. President, I ask
unanimous consent that I be permitted
to speak for up to 10 minutes on court-
appointed attorney’s fees and the tax-
payers’ right to know how much they
are paying.

The PRESIDING OFFICER. Without
objection, it is so ordered.

The Senator from New Mexico is rec-
ognized.

Mr. DOMENICI. I thank the Chair.
(The remarks of Mr. DOMENICI per-

taining to the introduction of S. 598 are
located in today’s RECORD under
‘‘Statements on Introduced Bills and
Joint Resolutions.’’)

Mr. DOMENICI. Mr. President, I sug-
gest the absence of a quorum.
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The PRESIDING OFFICER. The

clerk will call the roll.
The legislative clerk proceeded to

call the roll.
Mr. FRIST. Mr. President, I ask

unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER (Mr.
ENZI). Without objection, it is so or-
dered.
f

MORNING BUSINESS

Mr. FRIST. Mr. President, I ask
unanimous consent that there now be a
period for the transaction of morning
business, with Senators permitted to
speak for up to 5 minutes each.

The PRESIDING OFFICER. Without
objection, it is so ordered.
f

THE FISCAL YEAR 1998 DEFENSE
BUDGET AND THE MILITARY
SERVICES’ UNFUNDED PRIORITY
LISTS

Mr. LEVIN. Mr. President, during the
consideration of the annual defense
budget in each of the last several
years, the Armed Services Committee
has asked each of the military services
to provide a list of unfunded prior-
ities—that is, programs that were not
included in the defense budget request
submitted to the Congress. For obvious
and very understandable reasons, the
military services have responded to
these requests with a great deal of en-
thusiasm.

Again this year, the chairman of the
Armed Services Committee, Senator
THURMOND, asked each of the military
service chiefs to indicate to the com-
mittee how they would allocate up to
$3.0 billion in additional funds above
the fiscal year 1998 budget request.
Last month each of the four service
chiefs provided the committee with a
list of $3.0 billion for specific programs
not funded in the budget request.

Mr. President, the Armed Services
Committee needs to hear the priorities
of the military services—but we also
have a responsibility to view these pri-
orities in a broader context. The so-
called unfunded priority lists submit-
ted to the committee reflect only indi-
vidual service priorities. They do not
necessarily reflect the joint service pri-
orities of the Chairman of the Joint
Chiefs or the warfighting commanders
in chief.

General Shalikashvili made this
point earlier this year to the commit-
tee when he said during our February
12 hearing in reference to these un-
funded priority lists:

I would put in as strong a plea as I can
that you then ask what the overall
prioritization is within the joint context, be-
cause we are talking of a joint fight. And so
to understand why one system should be put
forward versus another, you really ought to
see what the joint priority on it is, and how
that particular system, in the eyes of the
joint warfighter, then contributes to the
overall fight. Obviously then you will make
a judgment. But I would ask that you do not
look at service lists without putting it in the

context of a joint view on the importance of
that item or the other.

Mr. President, one of the driving
forces behind the Armed Services Com-
mittee’s work on the landmark Gold-
water-Nichols Department of Defense
Reorganization Act 10 years ago—
which our former colleague and now
Secretary of Defense Bill Cohen played
a key role in—was the need to enhance
the joint perspective within the De-
fense Department. I agree very strong-
ly with General Shalikashvili’s view
that the Armed Services Committee—
and the Senate—should have the bene-
fit of the joint perspective before we
take any action on any of the items on
the military services’ unfunded prior-
ity lists. We have a responsibility to
ensure that the programs we fund
make the greatest possible contribu-
tion to the joint warfighting capability
of our Armed Forces.

For this reason, when the committee
received the four unfunded priority
lists from the military service chiefs
last month totaling $12.0 billion, I sent
all four lists over to Secretary Cohen
and General Shalikashvili and asked
two questions.

First, I asked which of the specific
programs on the military services un-
funded priority lists, if any, were pro-
grams for which funds are not included
in the Defense Department’s current
Future Years Defense Program.

Second, I asked for Secretary Cohen’s
and General Shalikashvili’s views on
the individual programs on the serv-
ices’ lists from a joint warfighting per-
spective, and whether there were any
programs not included in these lists
that in their view had a higher priority
from the joint perspective.

Mr. President, I recently received
letters from both Secretary Cohen and
General Shalikashvili in response to
my letter. I ask unanimous consent
that my letter and their responses be
printed in the RECORD at the conclu-
sion of my remarks.

The PRESIDING OFFICER. Without
objection, it is so ordered. (See exhibit
1.)

Mr. LEVIN. Secretary Cohen indi-
cates in his letter that while the mili-
tary services’ unfunded priority lists
‘‘provide useful ways that the Defense
Department could apply additional
funds, the President’s budget already
provided for the Department’s essential
priorities.’’ With the exception of four
specific items, Secretary Cohen also
noted that the items on the services’
lists are included in the fiscal year
1998–fiscal year 2003 Future Years De-
fense Program.

General Shalikashvili’s response to
my letter outlines his views on the
most important programs on the serv-
ices’ lists from a joint warfighting per-
spective. General Shalikashvili’s joint
list totals about $4.0 billion, or about
one-third of the total $12 billion on the
four lists that the service chiefs sub-
mitted. His list includes three com-
mand, control, communications and in-
telligence programs that were not on

the services’ original list. Unfortu-
nately, General Shalikashvili does not
indicate relative priorities within the
programs on his joint list, but I intend
to pursue this question further.

Mr. President, I think Secretary
Cohen’s and General Shalikashvili’s
personal involvement in this issue of
unfunded priority lists represents an
important step forward in what some
people have called the wish list process
in the last several years—a process
that in my view had gotten a little out
of hand. It is still too early to tell how
relevant these various lists will be this
year. The outcome of the budget dis-
cussions between Congress and the ad-
ministration is unclear. I don’t believe
we should or need to increase the fiscal
year 1998 defense budget this year. If
Congress does decide to make adjust-
ments to the fiscal year 1998 budget, I
think we are much better off with a
$4.0 billion joint list than with four $3.0
billion lists that have not had the ben-
efit of a joint review.

I want to thank Secretary Cohen and
General Shalikashvili for their co-
operation in this effort.

EXHIBIT 1

U.S. SENATE,
COMMITTEE ON ARMED SERVICES,

Washington, DC, March 18, 1997.
Hon. WILLIAM S. COHEN,
Secretary of Defense.

Gen. JOHN M. SHALIKASHVILI,
USA, Chairman, Joint Chiefs of Staff, Depart-

ment of Defense, Washington, DC.
DEAR SECRETARY COHEN AND GENERAL

SHALIKASHVILI: At the request of the Com-
mittee, each of the Chiefs of the military
services has provided the Committee with a
list of their program priorities in the event
that Congress decides to provide additional
funding to the Defense Department for fiscal
year 1998 above the President’s budget re-
quest. I have enclosed a copy of each of these
four lists.

I would appreciate your response to two is-
sues concerning these lists which were raised
during your testimony before the Committee
on February 12, 1997.

First, please indicate which programs, if
any, on these lists are programs for which
funds are not included in the Department’s
current Future Years Defense Program.

Second, during the Committee’s February
12 hearing, you requested that we look at the
prioritization of these programs within the
joint context. Accordingly, please indicate
your views on the priority of the individual
programs on these lists from the joint
warfighting perspective. You should also in-
dicate whether there are any programs not
included on these lists that have a higher
priority from the joint perspective.

I would appreciate your response to these
questions by April 1, 1997. Thank you for
your assistance in this important matter.

Sincerely,
CARL LEVIN,

Ranking Minority Member.

THE SECRETARY OF DEFENSE,
Washington, DC, April 10, 1997.

Hon. CARL LEVIN,
U.S. Senate,
Washington, DC.

DEAR CARL: I welcomed your letter of
March 18, 1997, to General Shali and me be-
cause it gives me the opportunity to provide
my perspective on the Service unfunded pri-
ority lists. While the lists provide useful
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